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I 

PROVIDED 


The servicesprovided to the medicallyneedy are the sameas those pro­

vided to the categoricallyneedy. 


_ ­

*Descriptionprovided on attachment. 
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State/Territory: VIRGIN ISLANDS 

AMOUNT, DURATION, AND SCOPE OF MEDICAL 
AND REMEDIAL CAREAND SERVICES PROVIDEDTO THE CATEGORICALLY NEEDY 

1. Inpatient hospital services other than
those provided in an 

institution for mental diseases. 


Provided: n o  limitations /rr7 Withlimitations* 

2.a. Outpatient hospital services. 


Provided: /TN0 limitations /G With limitations* 

b. 	 Rural health clinic services and other ambulatory service8 furnished 

by a rural health clinic. 

-

/x/ Provided: LT No limitations /v With limitations 
-

Not provided. 


C. Federally qualified health center(FQHC) services andother 

ambulatory services thatare covered underthe plan and furnishedby


of
an FQHC in accordance with section 4231the State medicaid Manual 

(HCFA-Pub. 45-4).
--E/ Provided: LT Nolimitations /Y With limitations 

d. Ambulatory services offered by a health
center receiving fund8 under 
section 329, 330, or 340 of the Public HealthService Act to pregnant . 

I woman or individual under18 years of ago. 
-/g/Provided: /7 NO limitation8 /Y With limitation.+ 

3. other laboratory and X-ray services. 


Provided: // No limitations /-With limitations. 

4.a.Nursing facility services (other than servicesin an institution for 
rental diseases) for individuals 21 years of ageor older. 


/X/Provided: //No limitations /v With limitations* 


b. 	 Earlyand periodic screening, diagnostic and treatment service8 for 

individuals under 21 yearsof age, and treatment of conditions found. 


IX/  Provided: // No limitations EffWith limitations 

Not provided. 


c. family planning services and supplies
for individuals of 
childbearing age. 

r' *Description provided on attachment. 
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AMOUNT, DURATION AND 
GROUP ( 9 )  : 
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OMB NO: 


V i r g i n  I s l a n d s  

SCOPE OF SERVICES PROVIDEDMEDICALLY NEEDY 

5.a. P h y s i c i a n s '  w h e t h e r  o f f i c e ,s e r v i c e s ,  f u r n i s h e d  i n  t h e  t h e  
p a t i e n t ' s  home, a h o s p i t a l ,  a n u r s i n g  f a c i l i t y ,  or 
elsewhere.  

b. Medical a n d  s e r v i c e ss u r g i c a l  f u r n i s h e d  by a d e n t i s t  ( i n  
a c c o r d a n c e  w i t h  s e c t i o n  1905(a)(S)(B) o f  t h e  A c t ) .  

*Description provided o n  attachment. 
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State/Territory: VIRGINISLANDS 

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED 
MEDICALLY NEEDY GROUP(s): 

5. 	 a. Physicians'services,whetherfurnishedin the office, the 

patient's home, a hospital, a nursing facility, or 

elsewhere. 


Provided With limitations* 

b. 	 Medical and surgical services furnished by a dentist (in

accordance with section 1905(a)(5)(B) ofthe Act). 


Provided: -No limitations X W i t hlimitations: 


The Virgin Islands Medicaid recipientdoes not have 

"Freedom of choice." Physician services in the office, 

or elsewhere are provided with-limitationsand must be 

pre-authorized. 


Description provided on attachment. 




O#i6 No. 0938-0193 

State/Territory: Territory of the Virgin Islands 
1 I 

amount duration MID SCOPE OF SERVICES PROVIDED 
MEDICALLY needyGRoup(S): 

6. medical care and any other type of remedial care recognized under State 
law, furnished by licensed practitioners within the scopeof their 

practice as defined byState law. 


a. 	 Podiatrists' Services 
- ­-// Provided: I/ 100 limitations // With limitations* 

b. 	 Optometrists' Services 
- -

I /- Provided: // No limitations / I  With limitations* 

c. 	 Chiropractors' Services 
--//_ - Provided: // 100 limitations / I  With limitations* 

d. 	 Other Practitioners' Services 
- ­-// Provided: // No limitations // With limitations* 

7. HomeHealthServices 


a. Intermittent o r  part-time nursing service providedby a home health 
agency or by aregistered nurse whenno home health agency exists in 

the area. 


- ­
/x/ Provided: L,' lo limitations B/ Withlimitations*-

b. Home health aide services provided
by a home healthagency. 

- ­

/x/ Provided: L.? 100 limitations- Withlimitations* 


c. 	 medical supplies, equipment, and appliances suitable for use in the 

home. 


- ­
-/Y Provided: // 100 limitations /x/ With limitations* 

d. Physical therapy, occupational therapy, o r  speech pathology and 
audiology services providedby ahome health agencyor medical 
rehabilitation facility. 

- -LT Provided: I/ no limitations a/ With limitations* 

*Description provided on attachment. 
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State/Territory: Territory of the Virgin Islands 

AMOUNT, DURATION MID SCOPE OF SERVICES PROVIDED 
MEDICALLY NEEDYCROUP(S): 

8 .  	 Private duty nursing services. 
-

-// Provided: / I  lo limitations // Withlimitations* 

9. 	 Clinic services. 
- ­

-fl7 Provided: // lo limitations /x/ Withlimitations* 

10. Dental services. 
- ­
/x/ Provided: I/ lo limitations /x/ Withlimitations*-

11. Physical therapy and related services. 

a. 	 Physical therapy. 
- ­-/FProvided: // lo limitations /x/ Withlimitations* 

b. Occupational therapy.

- ­

/x/ Provided: // lo limitations /W Withlimitations*-
C. 	 Services for individuals with speech, hearing, and language disorders 

provided by or under supervisionof a speech pathologistor audiologist. 
--/x/ Provided: // 190 limitations E/ With limitations* 

12. Prescribed drugs, dentures,
and prosthetic devices;and eyeglasses

prescribed by a physician skilled in diseases
of the eye or by an 

optometrist. 


a. Prescribed drugs. 

- ­

/x/ Provided: // lo limitations &/ Withlimitations*-
b. Dentures. 


-G Provided: // No limitations /x/ Withlimitations* 


*Description providedon attachment. 
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State/Territory: Territory of the Virgin Islands 

C. 	 Prosthetic devices. 
- -G Provided: L/ No limitations /x/ withlimitations* 


d. 	 Eyeglasses. 
- ­

/x/ Provided: L/ No limitations /x/ With- limitations* 

13. Other diagnostic, screening, preventive, and rehabilitative services, 

i.e., 	 other than thoseprovided elsewhere in this plan. (Covered
under Outpatient Hospital Services.) 

a. 	 Diagnostic services. 
- ­

1 7 - Provided: L/ Mo limitations L/ With limitations*-
b. 	 Screening services. 

-
-// Provided: L/ lo limitations I/ Withlimitations* 


C. 	 Preventive services. 
- ­

1 7  Provided: L/ No limitations C/ With limitations*-
d. 	 Rehabilitative services. 

- ­
1 7  Provided: L/ No limitations L/ with- limitations* 

14. 	 Services for individuals age 65 or older in institutionsfor mental 
diseases. 

a. 	 Inpatient hospital services. 
--/r Provided: L/ No limitations I/ Withlimitations* 


b. 	 Skilled nursing facility services. 
-

- Provided: L/ No limitations I/ With/-i limitations* 
*Description provided on attachment. 
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AMOUNT, DURATION AND scope OF services PROVIDED 
MEDICALLY NEEDY GROUP(S) 

c. 	 Intermediate care facility services. 
- ­

-/r Provided: L/ No limitations L/ Withlimitations* 


15. a. Intermediate carefacility .services (other than such services in
an 

institution for mental diseases)
for persons determined in accordance 

with section 1902(a)(31)(a) of the Act, to be in
need of such care. 


- ­
-/r Provided: L/ No limitations L/ With limitations* 

b. 	Including such servicesin a public institution(or distinct part 

thereof) for the mentally retarded
or persons with related conditions. 


- ­
-/-i- Provided: L/ No limitations L/ Withlimitations* 

_ ­
16. 	 Inpatient psychiatric facility services
for individuals under22 years


of age. 

- ­

1 7  Provided: L/ No limitations L/ With- limitations* 

17. 	 Nurse-midwife services. 
--/r Provided: L/ No limitations L/ Withlimitations* 

18. Hospice care (in accordance with section1905(0) of the Act). 

- ­

1 7  Provided: L/ No limitations c/ With- limitations* 

"Description provided on attachment. 
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. .. .  

. . I  19. Case management services and tuberculosis related services 


a. 	 Case management services as defined in, ana to t h e  group specifies in, 
Supplement 1 to ATTACHMENT 3- (in accordance w i t h  section 1905(a)(19) 
or section 1918(g) o f  the A c t ) .  

_. Provided: - with limitatlone' 

-x Not provided. 
b. 	 Special tuberculosis (TB) related services under section 190212) (2)(P) O f  

t h e  A c t .  

Provided: - With limitations-
- Not Provided. 

20. Extenbed s e r v i c e 8  for pregnant women. 

_ -:a. 	 Pregnancy-related and postpartum services for a 60-day period after t h e  
pregnancy ends and for any remaining days i 3  the month in which the 60th 
day f a l l s .  

+ it 

X Provided: IAdditional coverage 

i: b. 	 services for any other medica1 conditione that  may
complicate pregnancy ­

+ ++ 
. . .  - Provided : - Additional coverage INot provided. 

21. Certified pedia tr i c  or family nurse practltioners services 

- Provided: c No limitations - With limitations 

-X Not provided. 

+ 	 Attached if! a list of major categories of services (e.g., inpat ient  
h o s p i t a l ,  physician, etc.) and l i m i t a t i o n s  on them, i f  any, that are 
a v a i l a b l e  as pregnancy-related services or services for any other medical 
condition that  may complicate pregnancy. 

++ 	 Attached Le a description of increases i n  covered services beyond 
limitations for all groups described in this attachment and/or any 
additional services provided to pregnant women only. . ­

'Dewrip t ion  provided on attachment . 

I 
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AMOUNT, DURATION ADID SCOPE OF SERVICESprovided 
medically NEEDY GROUP(S): 

. ­

22. 	 Respiratory care services (in accordance with section 1902(e)(9)(A) 
through (C) of the Act). 

- Provided: // lo limitations &T With limitations* 

-/T Not provided. 

23. Any othercare andany othertype of remedial care recognized 
specified by the Secretary. 


--I X /  Provided: lo limitations &/ With limitations* 

b. Services of Chris 
- -

/ / Provided:- // with limitations* 

c. Care and Science sanitoria. 
--/ / Provided: I/ With limitations* 

d. Skilled nursing facilityservicesprovided for patients under 21 years 

of age. 

- ­-/ / Provided: / I  No limitations With limitations* 

e. Emergency hospital services. 
- ­
-/ / Provided: / I  lo limitations fl

\\ limitations* 

f. Personal care servicesin recipient's home, 

with aplan of treatment and furnished by a 

supervision of a registered nurse. 

- ­
-/ / provided: // NO limitations // 

TN lo. 8/1-1 
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